2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # M24898

1. Entity Name
D & G EQUIPMENT & SUPPLY, INC.

Feb 10, 2005 08:00 AM
Secretary of State

AN
Principal Place of Business Mailrinigi Address \§
8800 COUNTY RD B35 8600 COUNTY RD 635

C/0 MARGARET A. DOLEZAL
SEBRING FE 33875

C/OMARGARET A. DOLEZAL
..SEBRING FL, 33875 o

JHlll

Il

I

2. Principal Place of Business N | 3. Mailing Address - ‘
Suite, Apt #, efc. Suite, Apt. #, ele, S 1st MCORE CR2E034 (10’r04)
Cily & State City & State 4. FEI Number o | |Applied For
59-2627362 | | Not Appiicatt
Zip Country Zip Cauntry 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent i -
Name ) T T T T e
DOLEZAL, MARGARET A, I
8600 COUNTY BD 635 Street Address (P Q. Box Number is Not Acceplable)
SEBRING FL 33875 - -
City FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lyped of printad name of registerad agent and tile W appleable

{NGTE. Rogmslgrad Agant sgaaiur roquired whan asioling)

FILE NOWH! FEE 1S $150.00

After fay 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

Trust Fund Contribution

pare

9. Election Campaign Financing $5.00 May Be

[ Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OF FICERS AND DIFECTORSTN 1 1

(13 PVT [ Delete L ] Change [ At
MAME DOLEZAL, MARGARET A. NAME

SIREET ADDRESS | 8600 COUNTY RD 635 STREET ADDRESS UUUSJQH%%%%%? -
civ-si-aF | SEBRING FL cIry-st.ap 221005 -008 158, 7%

LE sD [ Delete il 3 Change Acdith
MAME DOLEZAL, MARGARET A. NAME

SIRFFLADDRESS | BBOO COUNTY RD 635 STREE] ADDRESS

GIlY-ST-IF SEBRING FL CHY-ST- 2P

ILE 1 Delete Lt (3 Change  [] Adaih
NAME NAME

STRFET ADDRESS SEREE | ADDRESS

cily-Si-21p CIFY-S1-2P -

TLE 7 Delete nhe [ Change [ Acidition
NAME NAME

SIRLET ADDRESS STREEEADDRESS

cHlY-Si-2IF CITY-81. 2P

ITLE [ Delete TILE ) change [ Additin
NAME NAME

SIRFFT ADDRESS STREET ADDRESS

oY SE- 2P LHY-$1- 7P

THLE (] Detete T O Change [ Aveic-
NAME NAME

STRIET ADERESS STHEFT ADDRESS

CITy 81 2P cIty s1-7lP

12. | hereby certify that the intarmation supplied with this filing does not qualify for the: éxemraiion stated in Section 1 19.07[3:)6). Florida Statutes. | further cerﬁfy that the informaltion
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same |egal effect as if made under oath; that 1 am an officer or ditector.
of the corporation or tha receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or an an attachment with an address, with all other like empowered,

HpRgHRET A Dolezal

2 ROS (z) 385 SELT

HE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone 4



